Objective: The aim of this study was to describe the emotional intelligence (EI) and examine the corresponding demographic characteristics of front-line Nurse Managers in acute care settings. Methods: This quantitative descriptive study was conducted in eight acute care hospitals in the Midwestern United States. The Mayer-Salovey-Caruso Emotional Intelligence Test (MSCEIT) was used to measure the EI of 87 front-line Nurse Managers. Demographic characteristics of the participants were captured on a second tool, the Nurse Manager Demographic Characteristics questionnaire. Descriptive and inferential statistics were used for analysis.
Emotional intelligence (EI) has been identified as a core competency for healthcare leaders, but there have been limited studies in nursing and none that address the EI of the front-line Nurse Managers in hospitals. This study will begin to fill the gap about the EI of the Nurse Manager in varied hospital settings by utilizing the most scientifically rigorous tool developed to measure EI. The purpose of this study is to describe the EI of front-line Nurse Managers in varied acute care hospital settings.
The gold standard for measuring EI as defined by Mayer and Salovey is an ability test, otherwise called a performance test. [1] [2] [3] [4] Unlike self-reports, which measure the respondent's perception of performance, an ability test measures ability by way of actual performance on solving emotional problems. In the case of EI, Mayer, Salovey and Caruso have developed a reliable and valid
A B S T R A C T

Original Article
scale, the Mayer-Salovey-Caruso Emotional Intelligence Test (MSCEIT) to measure each of the four branches in their model. [4] The four branches of the model are: Perceiving emotions, using emotions to facilitate thinking, understanding emotions and managing emotions.
Of the few studies of EI in nursing, the EI of front-line Nurse Managers has not been examined. The focus of EI studies in nursing leadership has been primarily on nurse executives. While nurse executives are vital in creating and sustaining a professional practice environment to recruit and retain nurses, it is the front-line Nurse Managers who are closest to the staff nurse and are in a position to influence the immediate environment of the staff nurse. Managers are a key reason people stay in an environment, and also a key reason people leave an environment. [5] With the role of the front-line Nurse Manager being critical to achieve organizational goals, it is vital to understand how best to develop the necessary competencies to successfully perform in the role. EI has been identified as a necessary ability for effective leadership and specifically a key competency for healthcare leaders. [6] [7] [8] [9] [10] [11] [12] Although they did not focus on the concept of EI, Taunton, Boyle, Woods, Hansen and Bott studied the effects of manager leadership characteristics on staff RN retention in four urban hospitals and found that manager's leadership behaviors are most likely to improve retention of hospital staff nurses. [13] Specifically, nurses stayed when managers considered staff concerns, valued staff input and supported staff personal development. Additionally, Taunton et al. found the managers' control of resources, consideration for staff and structuring expectations influenced the staff perception of distributive justice on the unit. [13] These behaviors of listening to staff concerns and communicating value demonstrate an understanding of the intelligent use of emotions by the managers in the study.
Huy explored how middle managers influenced the emotional states of employees during a period of organizational change and noted that middle managers typically took on the role of emotional balancing. [14] Middle managers are closer to the front-line workers and thereby more aware of their employee's needs. Huy constructed a model that relied on EI to explain how micro-level emotions link to macro-organizational and strategic phenomena. [14] Nurses have long been promoted to management positions based on their performance as clinicians, despite the fact that the management role requires different competencies. The demands of the current healthcare system require Nurse Managers to synthesize clinical and management competencies. EI has been identified as a necessary for effective leadership, [15] specifically a key competency for healthcare leaders, [16] and most recently for interprofessional team effectiveness. [17] The purpose of this study was to describe the EI of front-line Nurse Managers using and ability model.
Materials and Methods
Study design and sample
Front-line nurse managers were defined as those nurse leaders having 24/7 responsibility for the operations of an inpatient unit in an acute care hospital. Front-line Nurse Managers were defined as those who hired, fired, evaluated and developed staff. Charge Nurses, Educators, Shift Coordinators and Assistant Managers were excluded from participation.
The paper-pencil form of the MSCEIT, which consists of 141 items and takes approximately 45 min to complete, and an investigator-developed Manager Demographic Characteristics, a 14-item tool that takes less than 5 min to complete was used to describe the EI of 87 front-line Nurse Managers in eight acute care hospitals in the Midwestern United States. Data collection began after approval from the university and hospital Investigational Review Boards. Both instruments were completed in group settings at each hospital during regular work hours and supervised by trained administrators to minimize environmental variations. Nurse Managers were invited by the Chief Nursing Executive to participate in the study and participation was kept confidential from employers to reduce any potential ethical compromise at the workplace.
Inferential statistics were used to describe relationships between EI as measured by the MSCEIT and proxies for measures of success collected by self-report utilizing the Manager Demographic Characteristics tool.
Th eoretical fr amework
The Mayer and Salovey Model of Emotional Intelligence is an ability model of EI [18] [19] [20] and is also referred to as the Four-Branch Ability Model of Emotional Intelligence. [21] The model relies heavily on the concept of intelligence. Conceptual criteria for intelligence include that intelligence reflects mental performance and not preferred ways of behaving.
Mayer and Salovey [20] view the model as a hierarchy, with perceiving emotions at the foundation and managing emotions the crown of the other three abilities. Branches 1, 3 and 4 involve reasoning about emotion, whereas branch 2 involves using emotions to enhance reasoning [ Figure 1 ].
Branch 1: Perceiving and indentifying emotions
This first branch of the model addresses the ability to perceive and identify emotions about one's physical states, thoughts and feelings, as well as the ability to identify emotions in other people, designs and artwork through language, sound, appearance and behavior. [1] This branch of the model includes the ability to discriminate between accurate and inaccurate or honest versus dishonest expressions of feelings. Accuracy in perceiving and expressing emotion is what differentiates levels of intelligence in this branch. Accuracy in perceiving emotions is a cognitive as well as an evaluative ability. [22] 
Branch 2: Using emotions to facilitate thinking
The second branch of the model describes emotional events that assist in intellectual processing. [1] Emotions direct a person's attention to important events and are generated as a response to a perceived change in the environment. Emotions enter the cognitive system as signals to influence cognition. Using emotions to facilitate thought is the ability to anticipate and consider multiple perspectives. Depending on the environmental stimulus, emotions and moods serve a purpose in helping a person to plan and to make decisions about responses. The emotionally intelligent person has the ability to assimilate emotional responses into mental life, including weighing emotions against one another and against thoughts in order for emotions to direct attention. [20] Branch 3: Understanding emotions Solomon [23] acknowledges the challenges of understanding emotions when he states that emotions are much more complicated, detailed and perplexing than we expect, and that, in efforts to reduce emotions to positive or negative, we miss important subtle distinctions about and within our emotions. An ability to understand the complexity of emotion, the difference between remorse and regret, compassion and empathy, shame and guilt and sorrow and sadness inform choices for negotiating the environment that are seen in behavior. The greater ability one has in understanding families of emotions and how emotions change and blend, the more skilled one will be in negotiating the environment and demonstrating culturally expected behaviors.
Branch 4: Managing emotions
Emotions are a form of data. That fact reinforces why it is so important to stay open to the emotion in order to obtain more data to facilitate thinking, understanding or learning and thus make good decisions and take appropriate actions. Emotional regulation includes the ability to understand the emotion without minimizing or exaggerating it. [21] This ability will allow for more precise facilitation of thought and will increase the likelihood of making a good decision and taking appropriate action. This fourth branch deals with conscious reflections on emotional responses, as opposed to perceptions of feelings. As emotionally intelligent individuals mature, a consistently reflective or metaexperience of mood develops.
Instrument
The MSCEIT is the tool used to measure intelligence about emotions. The MSCEIT utilizes a standardized scoring system based on the results of 5000 subjects worldwide, with the majority of data collected in the United States. [24] While it is helpful to know the overall score for this type of intelligence, for developmental purposes it can be more helpful to understand the specific capacities for perceiving, using, understanding and managing emotions [ Figure 2 ]. 
Results
Eighty-seven Nurse Managers from eight acute care hospitals in the Midwest participated in this study. Seventythree (84.4%) were female and 58 (66.7%) were White, with a mean age in years of 50.8 (SD = 7.7). Sixty percent (n = 52) reported earning a bachelors degree in their basic nursing program. The mean years of nursing experience was 26.7 (SD = 8.7); mean years in management was 10.6 (SD = 7.4) and mean time in current position was 5.0 years (SD = 4.2).
Thirty-nine (44.4%) of the 87 Nurse Managers reported some additional undergraduate education (i.e., some coursework; BA in social work; BA in psychology; BS in biology). Thirty-eight (43.2%) of the 87 Nurse Managers indicated that they had taken a graduate coursework in nursing. All but one of the 38 Nurse Managers had earned a master's degree in a nursing specialty (e.g., administration; mental health nursing; nursing education; Family Nurse Practitioner; Medical Surgical Clinical Nurse Specialist).
Twenty-two (25%) of the 87 Nurse Managers reported either taking some non-nursing graduate coursework (n = 1) or had earned a non-nursing master's degree (n = 21) (e.g., health administration; business administration; management). Forty-four (50.6%) of the 87 Nurse Managers reported having earned certification in their specialty.
The mean total EI score of front-line Nurse Managers of 98.1 with a standard deviation of 13.1 indicates that the EI of this group of 45 front-line Nurse Managers closely reflects that of the normal group on which the MSCEIT was standardized.
There were only two nurses certified in nursing administration in the sample of 87; therefore, the limited data were insufficient to answer this question regarding any correlation between EI and certification in administration. However, 29 nurses were certified in clinical areas for a total 31 (35.6%) certified nurses. Fifty-six (65%) nurses were not certified. Significant differences were found between the certified group when compared with the non-certified group in total EI score, the experiential area score and the two branch scores that comprise the experiential area score; the perceiving branch and the using branch.
Discussion
It has been shown that EI increases with age [1, 25] ; however, it is not clear whether this increase occurs at a steady rate across the lifespan or whether the rate of increase is greater in the formative years than in the mature adult years.
Given that the mean age in this study is 50.8, it would be reasonable to expect the mean total EI score for this sample (98.1) to be slightly over the mean rather than slightly under the standardized mean of 100.
On average, women tend to score slightly higher than men on all of the MSCEIT scales. Given that this study of nurses was 84.4% female and 8.9% male, with 6.7% missing gender identifying data, it would be expected that this sample score would be slightly above the mean rather than slightly below the mean of 100 with a total EI score of 98.1.
Santos found that older nurses experience higher levels of stress and job strain. [26] It is possible that high levels of stress and job strain contributes to the finding of average EI in a predominately female, older well-educated sample of Nurse Managers. Stress and burnout could be limiting emotional development, and further research is needed in this area.
The results of this study, showing no significant differences in EI between clinical specialty, differ from Freel who explored the differences in EI between clinical specialties in staff nurses and found no correlation between EI abilities and sub-specialties. [27] Further studies with a focus on clinical specialty are needed. What is interesting is the significant difference in EI between nurses who are certified in any specialty versus those who are not certified at all. Certification was voluntary for the Nurse Managers in all eight of the study sites. Could it be that the nurses with higher EI were more emotionally confident about risking failure when they did not need to do so for their jobs, or did their higher EI facilitate the discipline required to focus and prepare?
Higher levels of EI as measured by the MSCEIT have been associated with success in managing personal as well as professional relationships. Because so much of the frontline Nurse Manager's job is spent managing relationships, a positive relationship was expected between years in management and EI. One can argue that more years in management could be an indicator of success in the role. The number of years in management could serve as a proxy indicator for success and therefore a positive relationship with EI should be seen, but was not. There is also an argument to be made that years in management is not a good proxy for success, although all eight sites were high-achieving organizations and assumptions could be made that the managers would not remain in their management positions if not performing well.
The percentage of years in nursing management was also used as a proxy indicator for success. Front-line Nurse Managers who have spent a higher proportion of their careers in management positions could possibly be seen as more successful because they moved up the ranks earlier and had a larger proportion of their nursing years in management. Until the recent resurgence in clinical ladders, moving into a management position was one of the few ways for a nurse to advance a career in a hospital setting.
The slightly below-the-mean total EI score as well as no significant correlation between EI and years in management or percentage of years in management could indicate that the organizational culture at these sites does not attract or retain emotionally intelligent front-line Nurse Managers.
Another proxy indicator for success was the number of direct reports. The rationale for using the number of direct reports as a proxy for success was an assumption that an "untested" manager will enter management being responsible for a smaller business unit with fewer direct reports than a seasoned manager who has been proven successful.
A counter argument to this rationale is that since the re-engineering efforts of the early 1990s, the scope of responsibility and number of direct reports of frontline Nurse Managers has been increasing. This is not based on performance or success in the role but is due to reorganization prompted by a financial need. Therefore, using this variable as a proxy for success could be risky.
As Shirey acknowledges, there is a limited amount of credible research done on Nurse Managers post-reengineering; therefore, there is not enough evidence to confirm or deny the validity of the number of direct reports as a measure of success. [28] Considering the recent Magnet-hospital recognition movement and its emphasis on leadership, it was decided that there may be best practices developing around the number of direct reports for effective care delivery that could support the use of number of direct reports as a proxy indicator of success. There was no significant correlation found between the number of direct reports and EI scores of front-line Nurse Managers in this sample. This could be related to faulty rationale for considering the number of direct reports a proxy for success, as many managers are promoted in areas in which they are clinically knowledgeable, which could vary in size and setting.
Given the demonstrated importance of emotionally intelligent leaders, the critical role of Nurse Managers and the recognized stress of the role, it is remarkable that Nurse Managers are able to accomplish what they do, given average EI scores. The fact that the EI scores were not higher and the relationship with performance variables could not be replicated with front-line Nurse Managers warrants further investigation. What makes front-line Nurse Managers different from the general population? Additional studies examining role stress and measuring job complexity could explain why characteristics of the EI of front-line Nurse Managers does not reflect relationships found in the general population. Having a better understanding of factors moderating the EI of front-line Nurse Managers could lead to actionable interventions in Nurse Managers' development in practice as well as inform graduate programs in nursing administration. Examining the factors that moderate the relationship between EI and performance could yield a wealth of new knowledge for nursing practice.
The US healthcare system is one of constant change, and with current concerns for quality, safety, outcomes and access, and the changes as a result of the Affordable Care Act, it does not appear that the pace of change will slow any time soon. Large-scale organizational change requires skilled leaders and mangers to continue to provide services while implementing conceptual and operational changes. Change in organizational structure, strategy and work processes cause stress and intense emotional reactions. Managers are in a position to influence how employees manage stress and emotional reactions, which can impact organizational outcomes. [29, 30] As the supply of nurses in general continues to dwindle, there is a smaller group from which to choose and develop Nurse Managers, and it is vital to understand how best to develop the necessary competencies to successfully perform in the role.
Mackoff and Triolo [31] voice concern for the current and projected shortage of Nurse Managers and describe dispositional elements that have teachable components needing to be incorporated into an emotional competent curriculum. [31] Additionally, Mackoff and Triolo identify organizational variables that contribute to Nurse Manager sustainment, which in turn impacts staff nurse engagement and retention. [31] Limitations Data for this survey were collected at eight hospitals in the Midwestern US, ranging from rural to suburban communities and one urban academic medical center. Generalizations to other settings cannot be made.
Characteristics of the settings were not addressed. Collection of organizational variables as well as an organizational culture measure could help to explain why the emotionally intelligent front-line Nurse Managers did not demonstrate the same type of correlations found in the literature describing managers in other industries.
Exploring the relationship between EI of the manager and staff turnover as well as the relationship between EI and manager turnover could have a significant economic impact. Vitello-Cicciu found that chief nursing officers (CNOs) who had higher EI scores on the MSCEIT has less turnover at the director level than did those CNOs who scored lower on the MSCEIT. [32, 33] Typically, the number of directors who report to the CNO is less than the number of direct reports to a front-line Nurse Manager.
The relationship between the EI of the front-line Nurse Manager and physician, staff and patient satisfaction could provide insights as to how to nurture these important relationships and the impact they have on outcomes. A better understanding of how EI impacts team performance and safety could have major financial impact in the practice setting.
This study focused on the front-line manager in the acute care setting. Additional research could explore the EI of front-line Nurse Managers in others settings and various sub-specialties such as public health, ambulatory care, psychiatric care and home health. Additionally, there are implications for EI research in nursing education at the undergraduate and graduate levels. Rochester et al. found that support for developing the EI of undergraduate student nurses facilitated the transition into practice. [34] Focusing research on developing EI nursing students is wise because of the length of time it takes to develop EI. Freshwater and Stickley discuss at length the value of integrating EI into the nursing curriculum as an opportunity for student nurses to better understand themselves and how the student nurse can be more effective in the therapeutic use of self and in forming relationships with patients. [35] Integrating EI into the nursing curriculum provides more time for the student to develop this ability as she is transforming into a nurse, rather than expecting the workplace to develop the EI of new nurses. Freshwater and Stickey comment that one of the challenges of integrating EI into the curriculum is the low level of EI of nursing faculty, although this has not been substantiated with empirical evidence. [35] Therefore, researching effective integration of EI into a nursing curriculum and examining outcomes of students and nurses is vital.
Conclusion
This study demonstrated that the ability of EI of primarily older White females with an average of 10 years of management experience in nursing reflects the results found in the general US population. There is a significant difference in the EI of Nurse Managers who are certified in a specialty as compared with those Nurse Managers who are not certified, but no significant correlations were found between EI and age, years of nursing experience, years of nursing management, percentage of time in management, number of direct reports or graduate education.
This study suggests that front-line Nurse Managers could benefit from interventions to increase their EI. The nursing shortage is predicted to worsen and reasons for turnover impact Nurse Managers similarly to staff nurses. The demand for nursing services is expected to increase with the aging of the baby boomers and the increasing numbers of co-morbidities. The Nurse Manager has been identified as a key to nurse retention; therefore, Nurse Managers will need to be prepared with competencies to be successful in meeting the demands of the contemporary health care system. The ability to negotiate for resources, building trusting relationships, fostering collaborative partnerships, and making evidence-based informed decisions are all abilities that require a strong foundation of perceiving, using, understanding and managing emotions.
While the purpose of this study was to describe the ability of the EI of front-line Nurse Managers, there were some expectations based on the results of EI studies and performance in other industries. This study demonstrated no significant correlation of ability of EI scores with several indicators for success. These results differ from trait EI studies of managers and non-managers who were not from any one specific service industry. [36] The lack of significant correlation with age, number of years in management, percent of time in management and salary with the ability measure of EI warrants further investigation. Shirey's recent investigations of Nurse Manager stress in coping with the complexity of the role support the need for further studies on the role of EI. [37, 38] 
